ARIZONA STATE DEPARTMENT OF HEALTH

DIVIBION OF VITAL STATISTICS
50 PPI-EMENTARY REPORT OF BIRTH

{This return should prejerably be
by the person who mada the orlgln

Place of Bmh.._.Ai.&mi......... ..County..&118....

[ N

/{zcﬂadu

C,‘cmntyr Ragiatrars Noa .
; .

g,

tration Disiricl)
SEX OF GHILD® | Twin : Nomber
vele  |Tew, et PR |
I |pare or sinmae.... Y8y B L1981

y { L ) (Month) _ Day) T i ean
* FULL FATHER :
i i gipr i anc_Pedroza )
2 : MOTHER ‘
. F’:‘“DE" glentilde Guzman

“These Itom ‘1o ba enteted by the local reglafrar b&!ore glving ou! th&s form.

AR N

P © 104 145

et
by SR NG
. i',_J_.\.‘)r‘ L

Blmk lupp!men!nl réporis of birth may bc obtlabiied from the lpcel rmm: .




